UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Kent A. Kluver (563) 927-4250
B. SEND ACKNOWLEDGMENT TO: (Name and Address) :

M . . . 1

@ Commodity Credit Corporation
C/O Delaware County FSA Office
200 South 12th St.
Manchester, Iowa 52057

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ————
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] (or recorded) in the
Book 2003 Page 3542 REAL ESTATE RECOSDS.
it —— —

TERMINATION: Etfectr of the Financing State identified above is terminated with respect to ity i 1s) of the S d Party authorzing this Terminag sy

CONTINUATION: Effecth of the Fi ing Sta identified above with
continued for the additional period provided by applicable iaw.

pect 1o y i (s) of the S d Party authorizing this Continuation Statement is

E&

4.D ASSIGNMENT (tult orpartial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and aiso give name of assignor in item 9.

§. AMENDMENT (PARTY INFORMATION): This Amendment affacts E Debtor or D Secured Party of record. Check only gag of these two boxes.
mmmamummmmmmmmm in iterms 6 and/or 7.

: Give cument record name in item 8a or 8b; also give new
in item 7a or 7b andlor new address (if addsess chanqe) in item 7c

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

DELETE name: Give record name
to be deleted in item 6a or 6b.

ADO name: Complete item 7a or 7b, and also
item 7c: also complete tems 7d-7g (f i

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
7c. MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDLINFORE |7c TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [none
8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
s ib U D d d or D added, or give onomeﬂz\ad collateral description, or describe collateral Dasugned
9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assig If this is an Amendment ized by a Debtor which

adds collateral or adds the autharizing Deblor, of if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

ity Credit Corporation/ Delaware County Farm Service Agency

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM
FCLLOW INSTRUCTIONS (front back) CAREFULLY

3. NAME OF FIRST DE3TOR (1a or 1b) ON RELATED FINANCING STATEMENT

{3a. CRGANIZATICN'S NAME

IFIRST NAME

| Charl

'MIDDLE NAME, SUFFIX

Joseph

R|
19b. INDIVIDUAL'S LAST NAME

Wilgenbusch es

10. MISCELLANEQUS:

THE ABQVE SPACE {S FOR FILING OFFICZ USE ONLY

11. ACDITICNAL DE3TOR'S EXACT FULL LEGAL NAME - insert only gne name 1113 or 11 b). do nct aotreviat

e Cr comoing names

11a. ORGANIZATION'S NAME

ORI
. 110, INDIVIDUAL'S LAST NAME SIRST NAME MIDOLE NAME - SUFFIX
11c. MAILING ADDRESS JCITY STATE PCSTALCCCE CTUNTRY
11a. TAXIC# SSN CR EiN AQQ'L INFO RE t1e. TYPE CF ORGANIZATICN 11f. JURISDICTICN CF CRGANIZATICN 113, CRGANIZATICNAL .C#. fany
{ ORGANIZATION
DESTCR 1 NoNE
;2. ] ADDITCNAL SECURED PARTY'S or I ASSIGNCR S/P'S NAME- insert cnly one name (12a or 125)
123. CRGANIZATICN'S NAME
R
120, INCIVICUAL'S LAST NAME FIRST NAME MICCLE NAME SUFAIX
12¢. MAILING ACCRESS Ty STATE POSTALCCCE CCUNTRY

13. This FINANCING STATEMENT covers D tmoer 1o e cul or
ccilateral. cris fileg as a E fixture filing.

| as-exiracied

‘4. Descnonon cf real estate:

The west 1/2 of the SE 1/4, THe east 1/2
of the SW 1/4 and the Sg 1/4 of the NW 1/4

- of Section 10 TWP 88 North, Range 6 west of
th 5th P.M.

15. Name and adaress of 3 RECCRO QWNER of aoove-iescroed real estate
iif Dentar goes nal Nave a reccrg nterest):

16. ~qciicnai cculalerar gescnouon:

This is a fixture filing specifically
covering a MFS dryer bin and all
attached equipment located on the
real estate specifically described
at item 14 herein.

,17. Checx cniv if appicapie and ¢

3
Deotor 1s a D Trust or DTmsr

ecK onily ane 0QX.

ee acing with rescect 1o croseny heid in trust or Decedent's Estate

'18. Checx onty f appicapie ang cn

eck gntv one Qox.

D Deoter 1s 3 TRANSMITTING UTILITY
D Filed .n connecucn with a Manutacturea-Home Transacuon - arfecuve 20 years

Siled n connecuon with a Puotc-Finance Transacton - arfecuve 30 vears
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